ABSTRACT
BACKGROUND
Every method of communication between two health professionals requires a written document comprising of all the details of the condition of a patient so that no detail, however minor, is omitted. This helps in achieving a better treatment protocol for the patient. Cummer 1 showed that there are 131,072 different possible combinations of partial dentures when both the maxillary and mandibular dental arches and a full complement of 32 teeth are considered. Friedman 2 observed a high order of similarity of conditions does not obtain in clinical dental research; Confusion in our prosthetic thought has been due in a large measure to an insufficiency of sound knowledge. Universal acceptance of facts forms the basic structure on which concepts are built, and there are not enough concrete facts to warrant many of the conclusions to which we subscribe. More the number of professionals involved in the opinion taking procedure, more will be the treatment protocols available for the patient as no two dentists will advise a similar treatment procedure. A wise dentist can then chose from those available options, the best one that suits his patient. A number of standards for record keeping exist. National standards for quality assurance in certified health plans now mandate reviews to assure quality records in patient charts. [3] [4] [5] [6] [7] These days, many providers are dependent on participation in managed care contracts, which often stipulate documentation and reporting expectations. When second opinions are required or when other doctors review records, several key clinical markers are sought in the patient chart.
7-11

TECHNIQUE
DiaTreat is one such method by which a dentist can incorporate all the ailments affecting his patient, and by withholding the patients name and address, can communicate with any of his colleagues for their opinion on the best treatment option for his patient. DiaTreat is a communication chart comprising of two pages in Microsoft Word format. The first page is called virtual patient profile (VPP). The second page is called treatment protocol (TP). The VPP consists of age of patient in years, vital parameters of the patient as in medical terminology and all the other details or conditions of the oral cavity of the patient, represented in the form of code signs. There will be small column for a brief case history that is filled with any relevant details that might be needed in cases of fractures/trauma/ ongoing treatment for some medical complications. The heart of the VPP is a tabular column consisting of boxes arranged in 4 rows and 32 columns. The teeth are numbered from 1 to 8 in each quadrant and are represented by boxes arranged in the central 2 rows and 32 columns similar to teeth numbering system in Zigmondy-Palmer system. The problem associated with each tooth is typed in the box on top of each tooth numbering box. The dentist who refers the case report for opinion from his colleagues or specialists will have to fill in the details of the ailments affecting each tooth and jaw using the code signs that are assigned for each ailment. The ailments and the corresponding signs are available for reference at the bottom of the page. The signed document is easy to fill, as all the signs are present within the symbols of Microsoft word. Any sign or symbol not found in the MS Word can be directly copied and pasted into the respective boxes from the signs that are kept for reference at the bottom of page. It is easy for even the patient to fill up the sheet and send it to any dentist he deems fit, for a second opinion regarding the treatment option put forward by his dentist.
The second sheet namely TP consists of an elaborate tabular column consisting of 8 rows numbered arbitrarily from top to bottom as 1 to 8 with the rows numbered 4 and 5 being central rows and variable columns in each row. The central 2 rows are similar to that of VPP wherein teeth are numbered according to Zigmondy-Palmer system. The rows lying above and below the central rows are just divided into 2 columns on either half and act as filling spaces for treatment options. Treatment options are typed in the form a single alphabet for each ailment of individual tooth, by taking care to type the alphabet exactly above the particular tooth number. Treatment options which are represented by alphabets can be readily referenced by the dentist or patient at the bottom of page. The 3 rows of spaces in the tabular column, lying above and below the two central rows are divided into three phases of treatment to be rendered to the patient according to urgency. The rows numbered as 3 and 6 correspond to emergency treatments like immediate pain relief, extractions, etc. termed as phase I. The rows numbered as 2 and 7 correspond to endodontic, periodontic and orthodontic care which correspond to phase II treatment which follow emergency care of phase I. The rows numbered as 1 and 8 correspond to prosthodontics care which forms the phase III. After the tabular column lies a simple classification system to determine the complexity of the case. The specialist who is giving his opinion selects one among the four classes and ends his opinion. The four classes are as follows:
Class I: Simple-a case which can be treated just by using one branch of dentistry.
Class II: Compound-a case which needs two branches of dentistry for successful treatment.
Class III: Complex-a case which needs three branches of dentistry for successful treatment.
Class IV: Interdisciplinary-a case which needs four or more than four branches of dentistry for successful treatment of case.
Any special comments, if needed to be made by the specialist, can be made at the end of the classification, followed by his digital signature.
A clear picture of the above two documents can be attained by viewing the following document pages (Charts 1 and 2 ).
DISCUSSION
The dentist, when exposed to a dilemma regarding the course of action or the treatment protocol to be followed in treating a patient, resorts to help of his peers or specialists for their expert opinion. DiaTreat helps the dentist to communicate the problem exactly and in detail to the peer group. The dentist fills up the VPP form and sends it through electronic mail to the specialist or his peer group for their opinion. On the other hand even a highly motivated patient can send the same VPP to the dentist of his choice for a second opinion regarding the treatment plan formulated by his dentist. The VPP is accompanied by an attachment of an empty TP in the same mail. The specialist, who receives the mail, goes through the VPP, comes to an opinion and fills out in the TP, a treatment plan that best fits the patient's needs. After filling out the details, he will return the TP to the dentist who asked for opinion through the same route.
The above method of communication has several advantages over other methods of interdisciplinary communication.
1. Almost all the ailments (except few rare ones) affecting individual teeth are conveyed in detail. 2. Simple to mark the condition of each tooth. Signs save lot of space. 
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